The absorbed fluorescent treponemal antibody test (FTA-ABS) is a sensitive and specific test for syphilis and other treponemal diseases. Sera are first treated with a 'sorbent' consisting of a heated and concentrated filtrate in which Reiter treponemes have been grown; this neutralizes the effect of group antitreponemal antibody present in many normal sera (Deacon, Lucas, and Price, 1966) . False positive reactions to the FTA-ABS are rare, but have been found in sera containing abnormal macroglobulins or antinuclear factors (Mackey, Price, Knox, and Scotti, 1969; Jokinen, Lassus, and Linder, 1969). A beaded staining of treponemes may be given by sera from some patients with systemic lupus erythematosus (Kraus, Haserick, Logan, and Bullard, 1971). No consistently false positive reactions to the FTA-ABS have been described for other diseases. However, Kirily, Jobbagy, and Kovats (1967) reported a few patients with genital lesions not due to syphilis whose sera were reactive with the FTA-ABS test. This paper reports the results found in a group of patients with genital herpes whose sera were examined with the FTA-ABS test.
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Material and methods

Clinical methods
The patients were seen between November, 1973, and March, 1974 (Duncan, Knox, and Wende, 1974 
